Self-reflection and insight are meta-cognitive capacities that are considered central to mental health (Silvia & Phillips, 2011) , and therefore, are viewed as critical to psychiatric nursing practice. Self-reflection refers to the purposeful direction of attention and evaluative consideration to one's own thoughts, feelings, and behaviors (Grant, Franklin, & Langford, 2002) . Insight extends beyond contemplation to understanding-the perception of significance, explanation, or cause (Lyke, 2009 ). In psychiatric nursing, self-reflection and insight are considered central to personal growth and the achievement of health. Furthermore, they are viewed as professional skills essential to the delivery of responsible psychiatric care.
In this editorial, I would like to ask you employ your capacities of self-reflection and insight not on your own individual thoughts and behaviors but rather on the collective-our professional organization of the American Psychiatric Nurses Association (APNA) and the values, goals, and actions of our group. At the individual level, self-reflection and insight are essential to self-regulation. At the level of our association, self-reflection and insight are essential to our sustainability as a group, the future direction of psychiatric nursing, and ultimately, to the care and well-being of the most vulnerable populations nationally and across the world.
APNA is the largest organization of psychiatric and mental health nurses currently representing more than 7,000 registered nurses across all levels of preparation. As a professional organization, we have both power and potential. As our Executive Director, Nicholas Croce states, "An association's fuel is the many voices that comprise it. Its strength comes from the wisdom of its leaders who can forge the many voices into a unified message." Our collective voice has power and potential for not only continuing our impact but also strengthening it and serving as in leaders in shaping the future of our specialty, discipline, and the delivery of health care.
I contend that to effectively participate in the conversation, self-reflection and insight are essential. It requires that each member is fully informed of key challenges and issues that require APNA input. We must know what issues shape the national agenda, what ones are brought before APNA's leadership and the rationale for decisions regarding involvement. It is essential to know the agenda and activities of the Board of Directors, the health care and interdisciplinary forums in which APNA participates, the opinions, decision, actions, and goals of our leadership.
In sum, timely, up-to-date information about APNA activity is the necessary foundation to collective selfreflection and insight. Once each of us is fully informed about APNA activity, questions for contemplation, evaluation, and understanding become clear: (a) What issues have been and will be most important for APNA to address? (b) What beliefs and values have guided APNA's decisions and actions? (c) What actions were taken to address the issues of concern? (d) Were these actions effective? (e) Did they have the influence and impact that was expected?
Currently, members of APNA have access to several sources of information about APNA activity. The APNA website, the Member Bridge, The Psychiatric Nursing Voice are all dynamic, up-to-date sources of information detailing organization activity. With this issue, I am pleased to announce that JAPNA will assume a role in this discourse. Beginning with this issue, JAPNA will include a Board of Directors' column that provides an overview and update of recent activities of the organization. In addition, you will find that this issue includes the APNA position statement on electroconvulsive therapy (ECT). The position paper approved by our Board of Directors on January 2011 is accompanied by an editorial written by JAPNA Editorial Board Member, Dr. Mary Rosedale. Dr. Rosedale is currently serving on the Executive Board of the International Society of ECT and Neurostimulation (ISEN) and as the Chair of the nursing subcommittee of that group. In her editorial, she provides a brief overview of the recent Food and Drug Administration hearings Journal of the American Psychiatric Nurses Association 17 (3) related to the reclassification of ECT, the history underlying the hearings and the events that led to the approval of APNA position statement on ECT. Following Dr. Rosedale's editorial, a series of five peer-reviewed brief commentaries address key perspectives and issues related to ECT as an important treatment option for persons suffering from intractable depression.
I am hopeful that you will find these new additions to JAPNA informative and that ultimately, these articles, and others like them, will contribute to our collective selfreflection, insights, and the mindful direction of our future!
